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In Plain English...
If this referendum passes, there would be legal limits on the number of patients that could be assigned to each nurse in 
Massachusetts hospitals. This number would vary based on the hospital unit and the patients’ conditions. 

A Yes Vote Would: A No Vote Would:
Enact nurse-patient ratios. The law would take effect in  
January 2019. 

The Massachusetts Nurses Association, a union representing 
about 20 percent of nurses statewide, is the main group 
pushing for this ballot initiative.

Keep the current system in place, allowing hospitals to 
determine nurses’ assignments. 

The Massachusetts chapter of the American Nurses Association, 
a professional organization, and the Massachusetts Health and 
Hospital Association lead the opposition.

Advocates Claim: Opponents Claim:

Current nurse staffing levels are unsafe, resulting in medical 
errors and hospital-acquired infections. 

Strict government-mandated ratios override nurses’ professional 
judgment and would not lead to better care.

The Bay State has one of the highest number of nurses per 
capita, enabling hospitals to hire more nurses as needed. 
Lower caseloads could attract more people into the profession. 

Hospitals would need to hire less-qualified nurses to meet the 
ratios and could be forced to recruit nurses away from places like 
nursing homes. 

Increasing the number of nurses would allow nurses to 
spend more time with each patient, and quality of care would 
improve. It would not lead to longer wait times. 

Once a unit reaches its maximum staffing ratio, new patients 
would be forced to wait for another patient to be transferred, or 
hospitals could face big fines — even in significant crises. 

Many Massachusetts hospitals are owned by wealthy 
corporations, which pay large CEO salaries. This law could 
force hospitals to put more money toward direct patient care. 

Complying with these ratios would be a huge financial burden. 
It could force hospitals to close unprofitable units, which often 
serve the most vulnerable.

Other Things To Know:
• The Health Policy Commission, an independent state agency, estimates the cost at $676 million to $949 million annually,  

possibly forcing unprofitable units to close and insurance premiums to increase. Proponents dispute these figures.

• California is the only U.S. state that has implemented nurse-patient ratios. The results, according to UCSF research: 
• There was no clear link between staffing ratios and improved quality of care.
• Nurses saw improved pay, lower burnout and lower injury rate. 
• Neither long wait times nor unit closures materialized. 

But there are differences: California’s law was implemented over five years, compared to eight weeks in Massachusetts. The 
California bill is more flexible — with the ability to adjust nurse-patient ratios and other hospital staffing levels.


